2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N99000001977 ecretary of State
1. Entity Name 04-07-2003 90914 001 ***122.50
ADOPTION ASSISTANCE SERVICES, INC.
Principal Place of Business Mailing Address
125 N. 46TH AVE. 125 N. 46TH AVE.
HOLL'TWOOD FL 33021-6601 HOLLYWOOD FL 33021 661
T s oS T T
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650999611 Applied For
"|Not Applicable
Zp Country ap Country S. Certificate of Status Desired O Eg‘gfqﬁ?:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%T‘Eg}:l:;ggE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021-6601
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad name of registered agent and title it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) CATE
! _ N
& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
. Trust Fund Contribution. O Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE FD O Detete e ) " [Ochange [ Addition
NAME GOTTLIEB, BRUCE M NAME
swreeT anoress | 125 N 48 AVENUE STREET ADDRESS
orv-st-zp - |HOLLYWOOD FL 33021 CITY-ST- 2P
TITLE D [ pelete TILE [ Change [ Addition
NAME GOTTLIEB, KAREN NAME
streer aookess | 125 N 46 AVENUE STREET ADDRESS
orv-sr-20 [HOLLYWOOD FL 33021 CITY~5T-2P
ITLE D O pelete TITLE [ Change [ Addition
NAME GOWEB. SARI NAME
street acoress | 125 N 48 AVENUE STREET ADDRESS
CITY-ST- 2P HOLLYWQOD FL 33021 CITY-ST-2IP
TITLE O oelete TITLE [ change 3 Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
e 1] Delete TITLE [CJchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-21P
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.ey powerecli to execute thisrepprt ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i #rpss, with al ed.

CR2EQ37 (10/02)



